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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
DEUL 1 APPLICATION DATA SHEET (37 CFR 1.76) 



Title of 
Invention 



NEW PHARMACEUTICAL COMPOSITIONS BASED ON ANTICHOLINERGICS AND INHIBITORS OF 
TNF ALPHA SYNTHESIS OR ACTION 



I As the below named inventor(s). I/we declare that: 
This declaration is directed to: 

I | The attached application, or 
0 Application No. 10/544,248 



filed on 08/02/2005 



[ | as amended on . 



jif applicable); 



„we believe that l/we am/are .he original and first Inventory of the subject matter which is claimed and for which a patent is 
sought; 

,/we have reviewed and understand the contents of the above-identified application, including the claims, as amended by any 
amendment specifically referred to above; 

„we acknowledge the duty to dispose to the United ^« 

s5S sarins pxoszes ^ —na, «, d ate * , h e 

continuation-in-part application. WARNING* 

Petitioner/applicant Is cautioned to avoid f — S3 
contribute to Identity theft. Personal '"formation «** " |nS submitted or payment purposes) Is never required by 
numbers (other than a check or credit card f^a"^ documents submitted to 

the USPTO to support a petition or an f Pattern. «£S5£ ta the documents before submitting 
the USPTO, petitioners/applicants should ^^^J?^ patent application is available to the public after 
them to the USPTO. Petitioner/applicant Is advised tart .9* l ^™°; n a J^ 3 7 CFR 1.213(a) is made in the application) 
publication of the application (unless a non-publlcaUon request ir ^""J^iS nX a ' va llable to the public if the 

or issuance of a patent. Furthermore the "'^^'"J^^'^S^ 1.14). Checks and credit card 
^.SlWflSfJSS SSJSi the apptication Hle and therefore are not 

publicly available. 

I « ™* M* o. mtfown tart*. "^-^^J^S^S^XlSSf™'' 

patent issuing thereon^ 



FULL NAME OF INVENTOR(S) 

Christopher John Montague MEADE 



Inventor one: 
Signature 



Inventor two: Michael 
Signature: 




Citizen of: Great Britain 



Citizen of: Germany 



12] Additional Inventors or a legal representative are being named on J, 



additional form(s) attached hereto. 
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PTO/SB/02A (09-04) 
Approved (or use through 07/31/2006 OMB 055^)032 
U S Patent and Trademark Office; U S DEPARTMENT OF COMMERCE 
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ADDITIONAL INVENTOR(S) 

Supplemental Sheet 1 .1 




I S coUedon ol Intormalion 5 .squlrad by 35 US 5 115 ly^H 1 63 < ^=|f^fgf *g SSS^S o"dtoto£ 2, 
SS^ ihVusPTO lowoeass) an application. Confidentiality Is governed by 3SJ U.SC 132 and; J7 CFR ™i ™° depending upon the Individual 

mlnttes to SKX 9 galharinB. preparing, end submitting the «™P'<><°? ; SoaesuorS to^uc^ U,L° JZ. shouldbe sYnt to U,e Chief tnformatton 
£se on .he a^unl ofUme you require <*™*™£^ ^^^0^^^313-1450. DO NOT SEND FEES OR COMPLETED 

^TOT^ 

„ you need askance to compter (he form, ca/, 1-800-PTO-9199 (< -fluu-786-9199> end se/ee, op«oo 2 



Docket No.: 1/1459 PCT 
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DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



1 



_2L 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Michel 



PAIRET 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



France 

Citizenship 



Mailing Address 



City 



State 



Zip_ 



Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



State 



Zip 



Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Date 



Country 



Citizenship 



Mailing Address 



City 



State 



Zip 



Country 



Z e' Any "Zenfs intfa^oun, of 2£ yo'u retire to complete this form and/or •^^^^ 23 B * ^T^Tor 

Officer. US. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box "J""*""- ^ 2 " 1 ^!2 ?? "° T SEN ° FEES ° R 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008 OMB 0651-0035 
U S Patent and Trademark Office; U.S DEPARTMENT OF COMMERCE 







alion unless it displays a valid OMB control number. 


r 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


10/544,248 _\ 


Filing Date 


08/02/2005 


First Named Inventor 


Christopher John Montaque MEADE 


Title 


hew MuaucEUToa coupcsinotn based on ahtchcucrccs wo 

HWTOJtW »OP »»* AUM* SYMTMESU at «CTI0»l 


Art Unit 




Examiner Name 




v 


Attorney Docket Number 


1/1459 PCT _y 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint: 

Practitioners associated with the Customer Number 


28501 





□ 



Practitioner(s) named below: 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 

The address associated with the above-mentioned Customer Number. 

OR 

□ 



The address associated with Customer Number 



OR 



28501 



□ 



Firm or 

individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 



□ 



Applicant/Inventor, 

Assignee of record of the enure Interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



^JvaJo UyU^j Jftk^ i^p^hyfu^ M^j^&^ 
Christophe r JohnSvlontague lvlEAI&E 



1 Date fYlO* c3/l3 QO^b 
j Telephone (2^3) 798-9988 



Signature 



Name 



Title and Company 



NOTE: Signatures of ail the Inventors or assignees of record of the entire Interest or their representaUve(s) are required Submit multiple forms If more than one 
signature Is required, see below*. 



0 



Total of j forms are submitted. 

This collection of Information is required by 37 CFR 1.31, 1 32 and 1 33 The Information Is required to obtain or retain a benefit by the public which Is to file (and 
by the USPTO to process) an application Confidentiality is governed by 35 U.S C 122 and 37 CFR 1.11 and 1 14 This collection Is estimated to tako 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time win vary depending upon the ^dividual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing ( Ws -^S^SS^^^tS, SS^pToM^riS 
US Patent and Trademark Office. U.S Department of Commerce. PO Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, caii 1-800-PTO-9199 and select option 2 



PTO/SB/81 (01-06) 
Approved for us a through 12/31/2008 0MB 0651-0035 
U S Patent and Trademark Office; U.S DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no parsons are required to respond to a collodion of Information unless It displays a valid OMB control number. 

^ 1 Application Number r-~:— - - "*"~ — 



r 



10/544,248 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



08/02/2005 



First Named Inventor 



Title 



Christopher John Montague MEADE 



Art Unit 



it ty »»* aipk* swmf sat on Ai 



Examiner Name 



Attorney Docket Number 



1/1459 PCT 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 



□ 



Practitioners associated with the Customer Number 
OR 

Practitioner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

The address associated with the above-mentioned Customer Number: 
OR 

□ 



The address associated with Customer Number 



OR 



28501 



□ 



Firm or 

Individual Name 



Address 



City 



Stale 



Zip 



Country 



Telephone 



Email 



t am the: 

I I Applicant/inventor 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



S ^SIGNATURE 




or Assignee of Record 



Dale \~*.IQ0L 



Signature 



Name 



Michael P. PIEPER 



Telephone (203) 798-9988 



Title and Company 



NOTE: Signatures of ail the Inventors or assignees of record of the entire Interest or their representauve(s) are required Submit multiple forms if more than one 
signature Is required, see below*. 



0 



•Total of 



forms are submitted. 



This collection of Information Is required by 37 CFR 1 31. 1 32 and 1 33 The Information is required to obtain or retain e benefit by the public which is to file (and 
by the USPTO to process) an application Confidentiality Is governed by 35 U.S C 122 and 37 CFR 1.1 1 and 1 14 . This collection Is estimated to take 3 minutes 
to complete. Including gathering, preparing, and submitting the completed application form to the USPTO Time will vary depending upon the Individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burdon. should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S Department of Commerce. P O Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P-0. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance In completing the form, caJI 1-800-PTO-9199 and select option 2 



PTO/SB/B1 (01-06) 
Approved for use through 12/31/2008 OMB 0851-0035 
US Patent and Trademark Office; U.S DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a coHectlon of Information unless it displays a valid OMB control number. 
— M — Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



10/544.248 



08/02/2005 



First Named Inventor 



Christopher John Montague MEADE 



Title 



Art Unit 



twwQMOf n* svmwsiB m actum 



Examiner Name 



Attorney Docket Number 



1/1459 PCT 



I hereby revoke all previous powers of attorney given In the above-identified application 



hereby appoint: 

3 Practitioners associated with the Customer Number 
OR 

I Practitloner(s) named below 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for Ihe above-identified application to: 

The address associated with the above-mentioned Customer Number 

OR ~" ~ ~~ 

□ 



The address associated with Customer Number 



OR 



28501 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SW96) 



Signature 



SIGNATURE of Applicant or Assignee of Record 



Date 



. Hoy Jo^ / 1>& 

| Telephone (263) 798-9988 



Name 



Michel PAIRET 



Title and Company 



NOTE: Signatures of ail the Inventors or assignees of record of the entire Interest or their representative^) are required Submit multiple forms If more than one 
signature Is required, see below*. — . 



0 



•Total of 



forms are submitted. 



This collection of Information Is required by 37 CFR 1 31. 1 32 and 1 33 The Information is required to obtain or retain a benefit by the public which Is to file (and 
WthfuS^ by 35 U.S C 122 and 37 CFR 1.11 end 1 .14 This collection is estimated to take 3 minutes 

to complete Including galnering/preparfng. and submitting the completed application form to the USPTO Time will vary depending upon the n^Idua case^Any 
comments on the amount oUme'vou require to complete this form and/or sugges^ for md^udr»g Ws^en. should be jsent to the ^ ««^ p » 
US Patent and Trademark Office. U.S Department of Commerce, PO. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P .O. Box 1450, Alexandria, VA 22313-1450 



if you need assistance in completing the form, ceil 1-800-PTO-9199 and select option 2 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Appl. No. 
Applicant 
Filed 
TC/A.U. 
Examiner 
Confirmation No. 
Docket No. 
Customer No. 
Title 



10/544,248 

C.J.M. MEADE, et al. 
August 2, 2005 



Not Yet Assigned 
Not Yet Assigned 



1/1459 PCT 
28501 

New Pharmaceutical Compositions Based on 
Anticholinergics and Inhibitors of TNF Alpha Synthesis or 
Action 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



ASSOCIATE POWER OF ATTORNEY 



Sir: 



In accordance with 37 C.F.R. § 1.34, I hereby appoint the registered attorneys of Edell, 
Shapiro & Finnan, LLC, 1901 Research Boulevard, Suite 400, Rockville, Maryland 20850, and 
listed under Customer Number 27896, as associate attorneys in the above-identified application 
with power to prosecute this application and to transact all business in the U.S. Patent and 
Trademark Office in connection with this application. 



Respectfully submitted, 




Registered Attorney for Applicant 
Registration No. 54,859 



Boehringer Ingelheim Corporation 
900 Ridgebury Road 
P.O. Box 368 

Ridgefield CT US 06877-0368 



